OF HEALTH—BALTIMORE, 18 92948 


tem 18- 21 Film 2 > 
\ 0294 A AMEDICAL EX CH EXAMINER'S C CERTIFICATE OF DEATH Reg. Dist. No. / f 


9 AGE (In yeos [IFUNDER TYEAR| IF UNDER 24 HRS. 


eg oe 
sy | 
£ 3 E J |), PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 

rs = f eo 5 i 
ae 8 Harford marriano || ° STATE Maryland b COUNTY Harford 
oe b. CITY OR TOWN (It ovnide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tr os ‘ond give neores! town} A 
ge 3 , Aberdeen. 
& 5@ @. NAME OF HOSPITAL OR INSTITUTION {iF nol in hospitol, give street oddress) | > STREET ADDRESS @. IS RESIDENCE 
AS Z ON A FARM? 
32 irchville Road urchville Road yes] NO 
3 2. Decent First Middle lost 4. DATE Month Day Yeor 
> (Type or print) JOHN FLOYD ABSHER DEATH March 17 9 
o 


‘eat ditthdoy) Min. 


S. SEX 6. COLOR OR RACE |7- MARRIED EX} NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White |[wiowsQ  oworeoQ | Feb.3,1903 


100. USUAL OCCUPATION 1@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cour , 


12. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the registrar pr! 


3 
ae 
22 
Cis 
r 2 
=v 
oe te 
222 
Bm's 
Uy eo during most of pete Sue ‘even if retired) 
BBs I Ba Bg Own Shop Sparta N.C. U.S. 
Sai > ¥3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sae Joseph Absh ie | i 
eae seph A er Mattie Toliver 
x58 ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ea 2 (Yes, ne, oF unknown) {IF yes, glve wor or dotes of service} ee : 
set o| Wao | 2. /F- 3A 309 Mary Absher_ Havre De Grace 
"le 18. CAUSE OF DEATH [Enter only one cause per line for (0). (bl, ond [e). ‘ Tratndin Oo INTERVAL BETWEEN 
Re ze PART {, DEATH WAS CAUSED BY 4 Ne 
ives 4 MEDIATE CAUSE to Drowning 
gels C4 
a i Fol. O DUE IK 
8 
3 2 Conditions, if ony, which b) Acute Alcoholism 
Soe Gove rise to immediote couse 
Bess {0}, stoting the underlying( OVE TO 
6aG8 couse lost. a (e). 
Saag G. goue let 
Zt a i] s Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}/19. WAS AUTOPSY 
Sato 33 ee 230 SS 7 PERFORMED? 
£09 ei 2 je vesE¥ nol] 
SUVs s uv 
Spe 8 3 = 
ry 3 SS } 200. EXTERNAL CAUSE WAS >. RIBE He i} RY RRED, ii 18. 
3853 = ARTS ORM o 20b. DESCRIBE oN OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
2.52 a er ag Fell in pool of water while intoxicated 
ie gb 3 S | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED. 1200. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Sen: le ite a pred Not whileC| _ factory, street, office bidg., otc.) | 
£23 “4 [a43 Pm i9___ let work fF] of wok fi] Pool at rear of jhouse Aberdeen Harford Md 
> 
< 228 21, Ucertify that 1 charge af the remains described abave, held an Autapsy [X, Inspectian O. inquiry LZ. and find that 
S 338 death resulted“fram: Accident [¥], Suicide [], Hamicide [], Undetermined cause []. 
q GVe x 
2 \ 
a ecruar ft CHIEF MEDICAL EXAMINER [7] eee 
u 5 | SIGNATURE. M.D. 
seas ASSISTANT MEDICAL EXAMINER ER 3/18/57 
sao EXAMINER’ 
52 Se £ NAME iret Pau) uerin, M.De DEPUTY MEDICAL EXAMINER [7] 
oie = To. poy i ar 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (State) 
on o F 
e°"o a March 21,1957 Sparta Cem. Sp 9 C 
23. a aoe SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE—> 


tt. (7. 


VS. AISME(S) fi aT ' ) P r yi, 
5M 9755 Vs maSe] ia ) WN 


| i ‘x nhvmaing . 


L661 OS uy 


Darsoatl 


y ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02949 
\ (2969 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rep. dinne. f 9 / 


$8" 53 

23 iA 1, PLAGE OF DEATH S 2, USUAL RES! (Where deceased lived. If Instilulion, Residence before admission) 

& i ' COON a» Jor marvuno || STATE : b. COUNTY. y 

3s b. city OR pers su = es limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide carporote limits, write RURAL ong give nearest town) 

Bs @ map ae HOSPITAL OF aa {if not in hospital, give street eddress) y SoSTREET ADDRESS «15 RESIDENCE 
28 Rew | 36 | AD | : / ves PT No O] 
7 3. od keg j Middle Lost Doy 

> oo to eG aie yw Vv Ba K @ >7| Siam May-c{ 6} 19 Sf 
he - 7. MARRIED BX] NEVER MARRIED [-]| 8. DATE OF pint 9. AGE (in yeou  [IFUNDER IYEAR] IF UNDER 24 HRS. 


wibowe [7] pivorceo [] [FY f 22 626 30 te iene "Pop ey 


Wa. USUAL dct Bb ey ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. AEE {Stote or foreign sountry) 2, CITIZEN OF WHAT COUNTRY? 
‘during motl af working lite, even if retired) - 
| ainter U.S. Govt. Maryland U.S.A. 
~ oy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| oh Harry M. Baker Rhoda Victories Keithley 


\ 


15, WAS DECEASED EVER IN ts ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT addon ROD. 1 Box 19 
eno, oF unknown) service 
} Ves P17=20-1155] Mrs, Rhoda V. Baker Havre de Grace, M@ 
18. CAUSE OF DEATH et a ‘one cause per line for (a), te), ‘ond (c}. i INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 5 ch 

IMMEDIATE CAUSE (o) ef Ah Naat 

| f DUE TO A Z 

Conditions, If any, which rs 


gove rise ta immediale couse 
(0), stoling the underlying( DUE TO 


couse lost. (2. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE hess eblom CONDITION GIVEN IN PART VollI9. WAS AUTOFSY 
Ml 
‘ Fe gp fore, bebo eve ves] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIB} ear d oer OCCURRED. be es lure of a in Paxt 1 or Part Il of item 18.) 
PRIMARY §@ or CONTRIBUTING C] 
CAUSE OF DEATH. Th 8 
20c. TIME OF INJURY Month, Day, tect 20d. INJURY OCCURRED. ra eal PLACE OF INJURY (Home, Ta {2a {City or town) (County) (Stot 
While Not while | foctomy, sireel, office bldg, otc 


Ev 2m Hud? 9 A fotwok Cot wort fal] Reed JS ad A = 


“I certify that | took charge of the remains described above, held an Autopsy a eee, AB. Indviry C1 and find that 
death resulted from: Natural causes [-], Accident P§, Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL por2bd Ge { a DATE SIGNED 
SIGNATURI MO. CHIEF MEDICAL EXAMINER o 


casita’ Ger a (A, ce \ 3 an 277 M- Apsistanr MEDICAL EXAMINER [2] fed! (oe 3-3 | Bt; 


NAME (Type) aL DEPUTY MEDICAL EXAMINER Bi] 


tem 18. Give Pages 1, 2, and 3 to the funeral 


a 
g 
is 

5 

7. 
: 
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o 
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~ 
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ns 
oe 
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ad 
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= 
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‘OR: Page 3 shauld be used as a burial-transit permit. File pages-t.and 2 with the registrar pri 
MEDICAL CERTIFICATION, 


i?’ 


TO FUNERAL 
or remaval 


cute the certificate, writing the ward “‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded to, 


To. BURIAL, CREMATON. ‘2b. DATE THEREOF Tye, NA NAME OF CEI nay OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Spscity) *€ " 
Buria Mar »Bakers emetery RD. 2 Aberdeen, Md. 
+ a 24a. REC'D BY REGISTRAR ‘Ub. ene SIGN RE 
YS. ANSME(S) f: t Case 
pate ¢/ la ot 1 OOP, A 


5M 9755 wh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029 30 


02947 CERTIFICATE OF DEATH nig talons 


sé 
3 : J: purest pent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 2 MARYLAND b. COUNTY a 
ry oe LL.D LELOLL LEA PLFOLD 
me} 2 er b. CITY OR TOWN {IF outside corporote limits, write) ¢. LENGTH_OF | STAY IN Yb Mle ie CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 i 4 RURAL and give neorest town), H 
5 - é, F Dad: #732 LE 
Ss d. NAME OF HOSPITAL (If nat in revenali erm street address) d. STREET ADDRESS e. tS RESIDENCE 
a z, QR INSTITUTION y ‘ON A FARM? 
aC zi IF LPOLE, Are ves C] No [1 
ec rd 
26 . NAME OF First Middl. Lost 4. DATE Mi Y 
= eee ist “ idle e - \onth oy ‘ear 
E 3 (Type or print) kf — 3S DEATH “of 19 SF. 
>o 5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH B-AGE (In yeors [IF DDE veanltoOneenaT HES 
ze ; A lost birthday) Min. 
2. é LILE 2) \woowen G~ dwvorcen ALAA Oy. 
he 
ea. Oe. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTAPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 | during mast pt working fife, even if coticed) 
Bsgxv 77 Ta LD OLA We Lf LF 
2 £4 rs 13. aes NAME 14. MOTHER'S MAIDEN NAME. 
2 Os 
aS Y BALK ZZ PAIL 
Bo 15, WAS DECEASED EVER IN U, S. ARMEO-FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 3 
ae : fal poe teas forte drove 3 y a ex 79 / GAOT 2 
gt pl 7-24-F6s PLITEME TO Mp ADD BEL IRD 
zs 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] UNTERVAL BETWEEN 
a ONSET AND DEATH 
PARY I. DEATH WAS CAUSED BY: _ 
§ | _._ IMMEDIATE CAUSE (o amd 
= 7. DUE TO 
Conditions, if ony, which (1_Z7 2 aE wwe CQ Gre 12 EL ease 
gove rise to immediote 
cotse (a), stoting the under, ( DUE TO i 
lying couse lost. « x/Ome Oe. a 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vay] 19. ae 
O ves Not] 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Hl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e, PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Nat st factory, street, affice bldg., etc.) ! 
p.m. jot work [[] ot work 


| ar attending physician. 
R: After this certificate has been signed by the att 


ached far use as the burial-transit permit. 


the registrar priar tO burial, cremation, ar remaval, and in any event within 72 h 


z 
Q 
= 
3° 
& 
= 
& 
ir 
iv) 
x 
a 
a 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


$ 21. 1 certify that | attended the deceased fr a rey 9 1997, 10 ALE AA, \94FZ that | last saw the deceased 
- alive an. arCh2Zk 19 7, and that death accurred at. 3/-4:54M, fram the causes and an the date stated abave. 
= . f/, e ADDRESS (Stree!, city ar tawn, stote) TE S| 
game | | (Minti Zectae . / Aharadirrig ur. I6 Zev shitioa St Heure de Grace Me Md Sheol? 
eo 3 PHYSICIAN'S el Stan shud 
2a2 pane Thee) AN 20 C. (2 SOUS DUE a Sco 
Fe z a To. Spars eocan oa ne ic, NAME OF CEMETERY OR wp Fee (City, town, or county) (Stote) 
E68 pores oo = apt RP, 

<4 


Sa 
realy 
oS 


z 
= 
rr 


A Z Vo 
23, FUNERAL ONEIOFS sionaure aa. RECO by NERA IS f 
wd MAP 09 jol- At J X-neeocg 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ucdol 
29°70 CERTIFICATE OF DEATH sng, tes toe 


al 


se 
% Z3 hs oo ay, tt genes 2. onstage (Where deceased lived. If institution: Residence before admission) 
ey ae! °. 
£3 Fe Harford MARYLAND \arylend =e eee a. v 
7) a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$2 RURAL ond pive AT town) : 
se Rural 24 days Port Deposit , Rural 
+ 5 d. pate hie tial {lf = in hospital, give street oddress) | d. STREET ADDRESS: e. rasta 
s 90 Frances Hince ,Nurs¢ing Homb. Rt. 222 ves C] NOE} 
5 3. NAME OF First Middle lost _ [+ Date ‘Month Doy Yeor 
3 5. ——— cid 7. a - a a KB Ce wv — 9. AGE { IF UNDER 1 o2. oats 
2 . SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED B. DATE OF BIRTH ad 
nrthday) 
Female |White |wooweQ oworceoo | Aug.3, 1880 be Al aac leet 
100. Cea OCR UE ALON (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. ae: {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ringers 4g Sey 8 we if retired) own Home Maryland USA 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
games A. Blackburn Marion Frizell 


‘3 WAS aed event U.S. Secige Ore. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe rere Yet Gin wer er dots of varies fie 
}] No 20-14-1465 Marion BE. Blackburn,port Deposit wd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ord (c}-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED 8’ 
, IMMEDIATE ne 
144.3 x 


DUE TO 
ane to 
gove rise to immediate 


Then please remave corbon papers. 


cave (a), stoting the under: 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. WAS AUTOPSY — 
DEBlerr DWE To Arrae, OF pee AW Ae ves C] NO 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufy in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Home, farm, H 20f. (City or town) (County) (Stote) 
Hour o. fr. While Not while foctory, street, office bldg., etc.’ Me 
p.m. 19 fat work [} at work 


‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


seu / wo. ..207H 1c ete. x ATE Jabiete Hig 
MANS Poietie W, Heuin A BEL Aur oll 7 


NAME (Type! Espa ew PEE ATT LG EE 


transit permit. 


R: After this certificate has been signed by the attending physician ond campletely filled in by 
MEDICAL CERTIFICATION, 


ached for use as the buri 


= 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 haurs/ofter death. 


may be retained by the hospital ar attending physician. 


page 3 shau! 


Zo. rag een ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4- — 1957 Hopewell Depos fd, Rura 


st Vis a —— SIG y JS, ADDRESS 24a. ps oby TEO[sAAR 2a, REGISTRAR'S SIGNATURE 
woe Je Jilppasr/p ter, Perrevirie yids [peep d- Pages TK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL Dii 


OF pi 


% *A pvaund 


OS ara’ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02952 
02948 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hee) ( 


2 4 sould be 


rial, crgmotian, ® 
we 
i } 

= / 


Pag: 


ra E 


1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
@. COUNTY Harfora marvann || SME Harford patehatt Maryland 


b. fo OR TOWN. . ‘outride corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
avs eee he : 
Aberdeen af Aberdeen a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e PaaS 
7 A 
f Yes] NO * 


4. DATE Month Doy Yeor 


Beata March 25 19 57 


3. NAME OF 
DECEASED 
(Type or print) 


If ony deloy is necessary, please exe 


ile poges 1 and 2 with the registror pri 


9. AGE (in yeors IF UNDER 24 HRS. 
lepibiepicsy) Hours | Min. 
ya. 


5. SEX 


colored] winowen _ pivorceo I] 27/1929 


ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
‘even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION. oe 
during most of ay hs ite, 


iver Contracting Maryland USA 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
George Bond May Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, a ‘oF unknown) (Hf yes, give wer of doles of service) 
shpseessesese =2h) = Bond, Aberdeen, Md, (Sister) 


ith farm PM3. Page 5 may be retained far yaur fi 


& 
‘S 


cute the certificate, writing the word ‘pending’: in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
farworded t 


TO FUNERAL 
ar removol. 


VS. AISME(5) QO 
5M 9/55 


Cc 

= dio CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c).] INTERVAL BETWEEN 

5 PART |, DEATH WAS CAUSED 8) 

& TMMEDIATE CAUSE fo) Asphyxia 

3 ‘ G22,0 DUE TO 

£ M4 Conditions, if ony, which 
a3 Qove rise to immediote couse 3 e . 
Hes (0), stoting the underlying( CUETO = epileptic attack) (History of fits) 
arf rah couse lost, 7. tae (. Se 
B3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
oF ed Ka YES not] 
we © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Roary < PRIMARY is) of ee miu Oo 
§2 so pera it Aspirated ball of tin foil 
é3 § | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120%. (Cily or town) (County) (Store) 
eee ROE) Hour 9. m. While No! while® foctory, street, office bidg., ele.) | 
RY one p.m. UNKNOWN 19 jot work [1] ot work Home | Aberdeen Harford Md, 
Be _ 
=e 21. | certify that | toak charge of the remains described above, held an Autopsy fc], Inspection [_], Inquiry [[], and find that 
25 death resulted from: Naty | causes [1 Accident (39, Suicide (J, Homicide [[], Undetermined cause [7]. 


Dkey eee RE rai) aT D 
: ohn Ge Torring, AYerdeen, Md. 


Dm 
mp, CHIEF MEDICAL EXAMINER J big bess tho 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S 5 o 3/f 26/ 57 
NAME (Type) Russell S, Fisher, M.D. DEPUTY MEDICAL EXAMINER [1] 
Flo. BURIAL, CREMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 


oe EM at 


Mt. Calvary Cemetery | Aberdeen, RD, Maryland 


» ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG} a7 
Mths YS 


DAT . =, 


col 6S wy . 
f | an 2 p 
IIAIIOSIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0295 3. 
02943 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 

33 wa eA Caig —_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before wes 

2 - = b. COUNTY 

$3 ar[-or MARYLAND Wd. a 
<) » b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5a RURAL and give nearest town) ? 

E> A+“fo 


‘ 


d. NAME OF HOSPITAL {If not in hospital, give sireet oddress) 
OR INSTITUTION 


a Fea ADDRESS e. 1S RESIDENCE 
ToL Galele kh tary 


in 24 haurs offer death: Page 4 


> 
alin, 
ef re 
6 3. NAME OF Fint Middl 4. DATE Y 
EOP NA OF Pi irs Pe le lost Month Doy cor 
37 flype or prin Cs RE W € R| dear = pms / 
> 5. SEX 6. COLOR OR RACE” 7. MARRIED ([] NEVER MARRIED] | &. DATE OF BIRTH . 9. Reaieiee If UNDER 1 YEAR] IF UNDER 24 HRS. 
= 7 9 Min. 
tT ede, laeditecheoen cae =) apy Mid F 2d 
S €8, a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g af ae during most of working life, even if retired) 
i pes none none Harford Go., Maryland Ubud 
* 5 a tal 13. FATHER'S NAME a ead. S MAIDEN NAME 
€oa 
i) 
s Hes iLhig vat sene Bréwe k Deelene bk pike iE 
= Fo a, 15. WAS DECEASEDEVER IN U.S. ARMED FORCES? ]i6. SOCIAL SECURITY NO. 17, eee Addren 
5 a6- Ife. no. oF unknown) Uy, give wer oF dotes of ervice} Wi. LL ctWe e ie 
So atf 1 ig Wi = . 
«2 £3 
emer 18. CAUSE OF DEATH [Enter anly ane couse per line tr (0), (b). and (c)- INTERVAL BETWEEN 
$ geet ONSET AND DEATH 
2) e's PART I. DEATH WAS CAUSED BY: . BP 
= ie IMMEDIATE CAUSE (o} 
= St 
5 =F : Wik 7 DUE TO 
= [ 
< 22 > Conditions, if any, which ) 
3 DES . : i — 
ime ieS gove rise ta immediote 
5 sis cofse (a), stating the under. ( OVE TO 
SetsP tying couse tost. tc 
e505 : 
228 5° FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1p INAt DISEASE CONDITION GIVEN IN PART 10) ]19. eerine 
SR2H5 “) le 
gases 1S fy m ves Pe No] 
ee Pigia's = [ 200. ACCIDENT WAS UNOE] LYING oO I Desceise HOW ofr OCCURRED. “eae notdre of injury in ralft or Port I of item 18) 
ea | OR CONTRIBUTING CI CAUSE OF DEATH 
aeses © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 oses & [2c. TIME OF INJURY Manth, si Yeor | 20d. INJURY OCCURRED =| 20e. bas Of ae eal Farm, 1 20f.'(Cily of town) (County) {Stote) 
5.805 a Huw aan: Whi Not whil factory, street, office ey 
= 4 ani 3 p.m. ot work o ote “2 
ea,oh 
zge> 2 21. | certify thot | ottended the deceased from._ Bad, PUA... 193-7, 19.2. Zthot | lost sow the deceosed 
Bb 4 ™ 
8 am “4 $3 olive on_. tems ond thot Vee occurred ot _ _M, from the couses ond on the dote stoted obove. 
E x * ADDRESS (Street, city or town, state) DATE SIGNED 
to i ACTUAL 5 
apewe [ | |stena rie ed je Grace Md. 5 3/13/1957 _. 
c za 
Zea 8s PHYSICIAN'S Uh 
aoaee NAME Ww ,. bre 2 ah 
Se eaee (Type! i en_{ end CVA «. 5 
eesas ee — Se enn penn seeeeeenen: 
FA a3 aay No. renova ech 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Sot pec * 4 
ce SS urial Mar 14,19 okesbury. .jemortal Abingdon, Harford, Md. 
Pee ADDRESS 4 


ke 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
env ; pate S -/ F-S) bf a PZurers Tt ( . 


s Son abingdon,lld., 


ve 


20711 | 


§ ‘A Nvaung 


Diacass 


oad 


‘unerol direftor, 
id be filed with 


* 


Poges 1 and 2 


e-remove carbon papers. 
72 hours after death. 


Then p) 


OR: After this cerfificate hos been signed by the ottending physician ond completely filled in by 
burial, cremotion, or removal, ond in any event 


* 


the registror prior 


tached for use os the burial-transit permit. 


moy be retoined by the haspito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 
page 3 should, 


TO FUNERAL DI 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 g 5 4 
02971 CERTIFICATE OF DEATH 


_ . Reg. Dist. No. go 
a; CeaOthe a Hear RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
Harford MARYLAND Maryland > COUNTY "Harford 
b, Gi OR TOWN Aceves corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
owe ot’ berdeen Abingdon Rural 
dad. pees (If not in hospitol, give street address) rs STREET ADDRESS. e. BEN DERGE 
US Army Hospital | Route #0 ves] No 3 
3. NAME OF First Middle lost 4, DATE Month Da; Yeor 
pee ee) Iris June Brown | bath «= March n 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] [8 DATE aa BIRTH 8 AGE (In yoors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Min. 


Female White wioowep [] oivorceo [] i 3 [23 A 2h. et 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUNT re BIRTHPLACE (Stote of ichigo bean 
during most of working life, even if retired) e, 
Housewife Ae Q_- West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Shelby Lewis Pearl Stacy 
ee ra SIP a3 ad as 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No = Husband As in 2 above 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {e).} INTERVAL BETWEEN 


INSET AND DEATH. 


atl Deate WAS causeD eY: Astrocytoma, left frontal cerebrum pprox 3 yrs 
} 7 DUE TO 
Condilions, if ony, which (b) 


gove rise to immediate 
couse (0), stoting the under. ( DUETO 
lying couse lost. (e) 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. ee oa 
Abcess of peritonsillar tissue ae 


yes F} no 
Bie, ACCIOENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort t or Port Il of item 16) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. $1. While Not while factory, street, office bidg., etc.) ! 
Pm. W fot work [1] ot work { 


21. | certify that | attended the deceased fromMarch 5 ___, 19.57, to.M 1.2L that I last saw the deceased 


alive on_March 1 pe oe 5 1220, and that death occurred ot 224 M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ital 12 March 1957 


PHYSICIAN'S, Martin‘J Crotty, tb, MC Aberdeen Proving Ground, Maryland 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stare) 
icity = Bel Air Memorial Gdmm| Bel Air Maryland 
‘2da. REC'D BY REGISTRAR db. REGISTRARS dy 
= a 
val) lar / 3. il. f ( LAY / 


MEDICAL CERTIFICATION 


2 WVIng 


e5ur 


SF ayy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 5 
372 CERTIFICATE OF DEATH ey 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MARYLANO 0. STATE b. COUNTY s 
b TL AR, RD 


B. CITY OR TOWN (If outside corporote limits, write |<, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond giva nearest town) a \ 
Ra is} RSs Ke el ORD 


d. NAME OF HOSPITAL ‘if not in hospital, give street oddress} | d. STREET ADDRESS e. 1S RESIDENCE 


ineral director, 


id be filed wit! 


OR INSTITUTION ON A FARM? 
Yes [] NO 
3. NAME OF First Middle Lost b Yeor 
DECEASED | i= OF 
{Type open Lmern. Pouineswoeth Bote Sq 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Ua gear IF UNDER | YEAR]IF UNDER 24 HRS. 
ay] Monthi 
widowed (~ —s DIVORCED [] ye hoe | 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 6; < 
MErecusnt go> + Dey Gos Kip Cea Ds roaik&w 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ew Goaneuian Wotineswor th 


1S. Wi QECEASED EVER IN U. S. ARMED eS 16. ona SECURITY NO. 17, INFORMANT Address 
fer, nobee o Uf yes, give wor or dater of service) 

Mes. dames . econ, Vp. 
LANG | ed mts Weacey , Wiiitecow, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.] heel ae Ml 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


r] i DUE TO 
Conditions, if ony, which 

gove rise 10 immediote 

couse (0), stoting the under- 

lying couse last, 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eaeaalt, AUTOPSY 


ERFORMED? 
yes(] no—] 
200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. ner OF INJURY (Home, farm, { 20F. (City or town} (County) (Stote) 
Hour an. While Not site factory, street, office bldg., ete.) | 
p.m. lat work [-} at work H 


21. | certify that | attended the deceased from: eT ye vSZ eMarch 26.1962. that | last saw the deceased 


alive onMayeh 25 al 2s Zz and that death occurred aZi0p », from the causes and an the date stated above. 
y, ADORESS (Street, city or town, state} OATE SIGNED 


ten had deans, Street. yp A any lard. BIST 
rararates pes A. wn? MB. 


To. SUA erga | 2b. DATET THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
ENO’ Al 
ABURAl |S —AdS EER econ, Co., >. 
VERAL e.* IGNATURE 7 fe ‘os “aia REC'D 8Y waar] b , REGISTRAR S Senn 
ok v Yhe Dba Ben . ohn os Wen ern Dt Vou foe 3-86-07 || ont 3-8b- a SOLUTU 


Pages 1 and 2 


fter death. 


Then please remave carban papers. 


-Iransit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 ha 


ar attending physician. 
R: After this certificate has been signed by ihe attending physician and campletely filled in by 


may be retained : the haspit 


page 3 shauld 


MEDICAL CERTIFICATION, 


tached for use as the burial 
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TO FUNERAL DIR 


a 
> 


g 
2a 
as 


neral director, 


id be filed with 


ut 


2 


Pages | and 2 


a= 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 


toched far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


& 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital or attending physician. 


< TO HOSPITAL 
may be retain 
TO FUNERAL Di? 
page 3 shauld 


Bs 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
02973 CERTIFICATE OF DEATH 02956 


Reg. Dist. No. 
i ue An ald ae oe be tae (Where deceosed lived. If institution: Residence before admission) 
°. o b. COUNTY 
Her ford Meo cto Maryland Harford kO 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Joppe 32 ep Joppa 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves] nox] 
3. NAME OF Fi Middl 4, DATE 
Neer rst iddle lost ee ‘Apert Oy Yeor 
(Type or print) John Delaney Carmen DEATH Mar. 15 19 F? 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Pa 
jost birthday! 
male white _|wioowenf] Divorced) | June, 28,1698 ry por 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |12. CIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/|Asst., Supervisor Electric, U.S. Govt., New York U.Sis. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Joseph Hoss Carmen Martha Me Knight 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. of unknown) (Of yet, give wor or dotes of varvice) 
/ es Wi P2. 0-20-7369 Neomi men, Joppa, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which () 
gove rise to immediate DUE TO 


co¥se (0), stoting the under- 
tying couse lost. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pile esa 


MED? 
ves] No (Z- 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pim. jot work [1] ot work [1] H 


21. | certify that | attended the deceased from...J-fiaa.-.2. 41, 19___, to. Pere 1S”, 19.57 that | last saw the deceased 
alive on axth )S, 19377 ee and that death accurred at_. ‘B324m, from the causes and on the date stated abave. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
tatte Bid Oras a Se BUSI 


PHYSICIAN'S 


MEDICAL CERTIFICATION, 


NAME (Type)_Ped-0, Hodus Mdgewood, Wary). sds... oo) peeennoeectbeence oa: 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
mayOvAN Carctn) 
burla 


Mar.18,1957 Trinity Lutheran oppa, Harford id 
Ty 


Te} 3 ‘24. REC'D BY REGISTRAR ‘ab, REGISTRARS SIGNATI RE 
Abingdon Maryland, Ghats 7 [95h [via Theo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 5 7 
02974 CERTIFICATE OF DEATH pone el 


al 


gove rise to immediote 
cause (0), stating the ynder- (| OUE TO 


SE 
3 33 od 1 PACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Z8 y, Harford MARYLAND Tennessee ey 

ie a 

id 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 

§> Rona ond give neces! Ot erdeen 6 days Trenton 

2 j 

2@ d. [abet sells els {IF not in haspital, give street oddress} d. STREET ADDRESS: e. bg ges 4 
oa 2 US Army Hospital 923 College Street ves No 
a3 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ea geeterpant) BUFF - CHISOLM JR DEATH March 15 9 57 
=f 5S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ( [&. OATE OF BIRTH Syec ellie sons IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s . 1 

3, | Male White —|wooweo _owvorceogy | May 29, 1920 la Ra gear 
3 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge dur ane Taya? sorting lifg, eyen if retired) 

Be [} US Arny Tennessee USA 

. 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

58 

Be Buff Chisolm Kresenburg (deceased) 

= g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a5 (Yet, no, oF unknown) qe we wor or dates of service) 

ee / | Yes wit 412~20-3074 | Official US Army Records 

& & 18. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), (b). ond (J oe ieee 
=a PART I. DEATH WAS CAUSED BY: 

a ip Hares aneesney, Myocardial infarction - secondary to 

=e Wf of DUE TO 

= Conditions, if ony, which " coronary occlusion 

& 

ay 

< 

§ 

g 

a 

4 

° 

£ 

° 

£ 

= 

5 

& 


burial, crematian, or remaval, and in any event within 72 haurs ofter-death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


: 
& 
eee lying cause lost, e 
6c% eee 
28s Fa Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras = 
£ C7 7 
a 6.9 1 \5 yes no 
Po “1 | 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. r Port For Port Il of item 16, 
& 3 & [OR CONTRIBUTING LL cause OF aon iO" Ci {Enter nature of injury in Port | ar Port Il of item tB.) 
eee © | (iF ETHER, NOTIFY MEDICAL EXAMINER), 
s PS 
sos 6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
ae 5 Hour a. n. While Not while foctory, street, office bldg., etc.) | 
Si- cs pom. 19 lot work (J ot work [J H 
ep I 
$s 2 21. | certify thot | attended the deceased from Maxrch_9_____ -. 1957, to.March 15... 19. 57 thot | last saw the deceosed 
2< 
emia olive on -March 19 ______. Se a and thot death occurred ot 92408 _M, from the causes ond on the dote stated above. 
ae 8 
= ADORESS (Street, city or town, stote) DATE SIGNED 
) 
3 Hospital March 15, 1957 
fee / 4 
Sas5 PHYSICIAN'S = 5. 
ese NAME (Type]_Ui Mi == NER, Capt, MC____Aberdeen Proving Ground, Maryland. 
82° - iy) GURIAL, cen Ze. NAME OF CEMETERY OR CREMATORY Zid. LOATION (Gi. town, af coun {(Stote} 
yi 2 2 2 ‘ 
oft 
= 


LL FUNE PHECTOES 9 at TRAR Mb. ISTR, RS SIGNA ‘URI 
we sine Siem, Pea a an Pe 
15M 9/55 (KAZ s ay Ag Aman’? Cl We, VELL Gratin) “A 


A NVvauNG 


2G6T GS Ri. 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
Ao 02958 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02958 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

LE tO / DUE TO 
Conditions, if ony, ve o 
gave rise to immediat: 
{a), stallng the underlying DUE TO 


gS §( af ) Reg. Dist. No. 180 
#3 ie \ 1, PLAGE OF DEATIEZ PG POU CELE 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
2 $ . a. COUN [14 a 
2 2 5 ( 3 fo] MARYLAND ©. STATE b. COUNTY kd 
zs 2 B. CLTY OR TOWN it eure crpree iin wie URAL ¢. LENGTH OF STAY IN 1b | : © CITY OR TOWN (If oultide corporate Kinin, write RURAL ond give’nearest town) 
go ive nwarest town < 
3° Han de5 Cl (4) 1 ho 
rs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2% e2 ON A FARM? 
RES f no) 
fee 
2-5 5 3. NAME OF i i 
Ses DECEASED. ‘Fe e hac First Middle Vag . 20” Yeor Ss 
> 2 Ro (Type or print) 19 
aD 5. SEX 6. COLOR OR RACE |7- MARRIED [Jf NEVER MARRIEO (_]| 8. DATE OF BIRTH ; IFUNDER 1YEAR] IF UNDER 24 HRS. 
“£0 AN Months] Deys Min, 
gofe wibowep [) pivorceo [) 4 
go8? 10, USUAL OCCUPATION (Give kind of work dona] 106. KIND OF BUSINESS OR INDUSTRY [17. BIETHFLACE {Stete or foreign eGunir] 2. CITIZEN OF WHAT COUNTRY? 
vin uring most ing life, even if reti 
sbsp/ A et one bn WS 
3 ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<eé oaee 
Bau 5 Thomas J, Cook foe a Victoria Reedy 
=e8e 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. pri’ ‘Address 
Aa Bo {Yes no, of unknown) {tf yer, give wor or dotes of service) 
ete 162-05-5893 Abingdon, lid. 
os 
= 
oe 
=e 
gs 
se 
FS 
iJ 


fe 
$ 
a 
ae 


e 
Es 
° 
° 
Ps 
co) 
3. 
nS 
€ 
8S 
8 
a 
3 
Pp 
= 
me 
= 
23 
o 


couse last. Ll _—————— 
PART U1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 
Ys] note 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 


PRIMARY {] or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY 
Hour 


Zz 
9 
= 
< 
Y 
= 
2 
= 
fet 
0 
ral 
a 
= 


INJURY ee 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
foctory, street, office bidg., etc.) | 
it work (] be ‘] ' 


21. | certify thot ) took chorge of the remoins tata above, held an Autopsy [_], Inspection 7], Inquiry [7], ond find thot 
deoth resulted from: Notural causes &. Accident ‘ak Suicide 0. Homicide 0. Undetermined couse [a 


ACTUAL 7 sud. Ze € Sols 3 bap, CHIEF MEDICAL EXAMINER [] Herre! Go ¢ DA, . 
Qos 7 


Page 3 should be used os o burial-transit permit. 


e, writing the ward “‘pending’’ 


TOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


Sy a J aay MEDICAL EXAMINER [[] ‘ 
2 Bs Name tees G erg co ¢ a a Vgbury MEDICAL EXAMINER [3g Bue. AVA. i 
£22 Ta. Reagh een 22>. DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

5 specify A 
Surial’ [Mar Ad, /F Center Forest Hill, Harford, Nd, 


‘ ; 3 JURE 24h. REGISTRAR'S SIGNATION 
VS. AISME(S) p A J p i Lav 4 
5M 9755 Abingdon, Kd. 3, AS; bts ad 


SA Nvaung 


ZS6l 6S Uy 


: r 
Wass 139% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 t 
y + CERTIFICATE OF DEATH ' py) 


Reg. Dist. No. 


om 


1. PLACE OF DEATH 
0. COUNTY 


fer bela ees (Where ¥ eased lived. If institution: Residence before admission) 


b. COUNTY Ly 

MARYLAND ¢ 

a PY) driphand Afford 
cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Putside corporote limits, write RURAL ond aivgfAcorest town) 


d. NAME OF i Aa Bb not in =r give str shpat 
OR INSTITUT! "56 (3 £4¢ é E 


3. poy eal First Middie . 
yea or print ue dug ; eR 
5.5 4. COLOR OR RACE |7. MARRIED DM NEVER MARRIED [_] | 8. DATE OF BIRTH 


J) £ wibowen [J oivorced [] G = 30- Ws 700 


"00. USUAL OCCUPATION ( j 0b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, eyen j Dy va 
Y of re pd ae. ee 
13, FATHER'S NAME 


eral directar, 


be 


Oe 


8. = Ze e. 1S RESIDENCE 


th ” ON A FARM? 
ves (] NO Bi 
4. DATE Fark Doy Yeor 


DEATH Re! 3/ 19 a7 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min, 


yrs. 


n 24 haurs ofter death. Page 4 
i i > in i 5 
= 
" 


Pages 1 and 2 


‘papers. 


14. MOTHER'S MAIDEN NAME 7 


FORE: e. Bath ot et Ke REL a) 
. WAS DECEASEDSPVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2, 12 - 32-4584 obthce C. Allin - Clztareré, And. 


(Yat, no, oF unknown) UWF yet, give wor or dates of service! 
] 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pee Qi 34) 


IMMEDIATE CAUSE (0) d remia 


DUE TO 


gatbon I 

sfafter death. 

‘~ 
mS 


e 
v 
£2 
5 
3 
3 
x 
& 
2 
6 
g 


Then please remave 


te) 


Conditions, if ony, which (0 
gove rise to immediote 


cotse (0), stoting the under, ( SUE TO 
lying couse lost. éfas Lt rtiinoma oO £ he 
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£ z 2 £ 720. BURIAL, CREMATION, |22b. DATE THE lissstead i, |22b. DATE Th fa CCEMETERY 9 R CREMATORY 22d. LOCATION {city fawn, or county) ‘Stote} ° 
3 ° y Peciy % 
* © ve 3 7, Ss % og nuit Ke ,, Fie 


23. F COE SIGNARS i soi s ec RE / 
VS. AISME(5) d Salt 
5M 9/55 UL Diath, Ks Sty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 29 6 1 
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outside corporate limits, write 
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100. USUAL OCCUPATION (Give kind of work dene|10b, KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ J 
WY QIVE Ss BiktRarr OW ee “SA. 
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HOSMTAL OR STREET Ararat give Tecan} 
STITUTION ADDI ; 
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1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy (Yes, no, or unk.) | (If Yes, give wer or dotes of service) 
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y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate & 


» that I last saw the deceased 


mi 


certificate has been executed by the attending physician and comple’ 


death certificate assembly should be detached for use as a burial tra 


VS AIBC 1-55 10M 


Fountain Green) Hast. Co, Mid Ps 
25, FUNERAL DIRECTOR'S SIGNATURE eae 
ph Wie Fate Bl din Sind, 


TO ATTEND 
The bottom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02952 CERTIFICATE OF DEATH 


| 


Reg. Dist. No. 


gove rise to immediote 
cose (0). stoting the under ( OVE TO 
lying couse lost. te 


ransit permit. 


va VW. OTHER SIGNIFICANT CONDITIONS. Sees TO DEATH BUT NOT R! TED JO THE TERMINAL ih TBI IVEN IN PART 1(0)/ 19. Mee eae 
ae { . s ") Aree 

wre Ne Wciosclevdtre YWrarl D\sease . Aweteyta 
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8 ae) YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe HHEDICAL EXAMINER'S CERTIFICATE OF DEATH tS 


», PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution, Residence before odmission) 
°. o. STATE b. COUNTY 
Harford MARYLAND Pennsylvan LT hertiterrer 
b, CITY OR TOWN Bere corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end.give a il 
te cow ie i 
7 ; 
Havre de Grace Glenside “/- x -. a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give streat oddress) d, STREET ADORESS ay e. ONL EARN 
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3. NAME OF i i & DA 
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200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 1B.) 


PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
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Hour o. m. While Not while factory, streel, office bldg., etc.) | 
p.m. 19 ot work ["] ot work [7] a 


21, l certify that | took charge of the remains described above, held an Autopsy [3J. Inspection [1], Inquiry (21. and find that 
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929 SERTIFICATE OF DEATH 


of this 


Reg. Dist. Nod FO oo 


(= 


= 4 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 
£ COUNTY Harford MARYLAND state Maryland COUNTY Harford 
e CITY {If oulsida corporale limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) x\ this place) OR 
4 TOWN Forest Hill (yes. yx otrOw Forest Hill 
5 HOSPITAL_OR STREET Wrurel give location) 
= (Ain INSTITUTION OR ADDRESS: 
J STREET ADDRESS 
e a 
3 3. NAM FACED (First) {Middle} {Lest} a ee {Month} (Day) (Year) 
DECE. 
2 {Type or Print) Nellie Buy Hinegardner DEATHVarch 21 957 
z 5. Sex & COLOR OR 7. SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE lasi birthday | IF UNDER T YEAR IF UNDER 24 HRS. 
D ee 
a A “ED, Months | Days Hours | Min, 
- F Grecitv) Married 11-24-98 58 a | 
103, USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT 
& done during most of working life, aven if OR INDUSTRY 


10b. KIND OF BUSINESS | WW SRTRRUKCE ‘ue or foreign country) 


Wha Wa. 


14, MOTHER'S MAIDEN NAME 


—— ee ee 


ta Govsew \eE 


13. FATHER’S NAME 


UNKNOWN UNKWOWN 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. es INFORMANT & ADDRESS. 
yr] va ies orunk,) | (if Yas, give war or dates of service) ant = ity 
S Epa INE OWEST ae 
18. MEDICAL CERTIFICATION INTERVA\ 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ND DEATH 
/ SZ, WMEDIATE CAUSE a Cancer of liver 2 years 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


2ia. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Sivte) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streal, office bidg., } 
(tF EITHER, NOTIFY MEDICAL EXAMINER} 


MM. 


‘CTOR: The law requires that the death certificate be filed 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s, INJURY OCCURRED ‘2M, HOW DID INJURY OCCUR? 
whi Not while 
al work []__at work 


, 19.58. toMarch..2l.s..., 19....0.0.... that | last saw the deceased 


5M, from the causes and on the date stated above. 
ADDRESS (Strael, cily, lown, slate} DATE SIGNED 


M.D. Forest Hill, Maryland 3-22-57 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Saas Sac) Su Aves “D eute VAs 

. ADDRE: 


REGISTRAR'S SIGNATURE \L DIRECTOR'S ee TURE SS ‘ 
ee KOS Dost gs Vou 


alive on. 
SIGNATUR' 


23. BURIAL, CREMATION, 


VAL (SPECIFY) 
8 VAAL 


24, REC'D BY REGISTRAR, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M°——~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) 2.96 
i 02954 CERTIFICATE OF DEATH aan: 2 


st 

3 3 1. aye oF Gay 3 eval RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
fo b. COUNTY 

foe “Mo. HarkeRo 
Se b. CITY OR TOWN, “i outside corporote limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

s a RURAL ond give neorest town) Fy a 

se ita Ae Zire AVRE (IDE GRACE 


d. NAME ‘OF HOSPITAL (If not in hospilol, give street oddress) 
OR INSTITUTION 


@ 


=a ts a 
d. STREET ADDRESS e. 1S RESIDENCE 
iy f ON _A FARM? 
TMermson pe, ' [eit 


“Y LVL: (2k 
Hy 
3. NAME OF i dl 4. DATE 
= DECEASED . is O Midiie lost oA Month sal Year 
3 (Type or print) H1@ZHARD LIVER VSAciSsn| "Yar, 30/957 ps 
2 ey 6 COLOR OR RACE 17. MARRIED fa] NEVER MARRIED [7] | 8- mr OF BIRTH 9. FTL a iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= los} birthdoy) [Months Hi Mii 
MALE f3LAe wipoweo [1] pivorcep [J Jol ig BIS 77 a ey ees in. 
To. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE((Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of pky> life, even if pe ‘ (A A iP U a A 
| WeTiRE O-S: ‘ le ALA D: Nal 


| 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


= ie nea Lamrk Been 


I 1S. WAS sholbe INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\A (Wes, no, oF unknown) IIE yas, give wor oF dotes of vervice) 
1B. CAUSE OF DEATH [Enter only one cavre per line f (e). {b), ond (c).) 
PART I. DEATH WA: ED BY: ( ZZ 
c IMMEDIATE CAUSE fo ereb ral wn bosus 


SBGAK DUE TO 
Conditions, if any, which {bo} 


gove rise to immediate 


couse {0}, stoting the under, ( OVETO xy 
inaeeam lost. ine fe) eneralized heats é 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. par Cu 
ves] no) 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, Heat (City or town) (County) (State) 
Hour a. . While Not while foctory, street, office bldg., sel 
Pim. 19 lot work [) ot work [J 


WEL, Ll aah, 1957. ,that | fost saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


the haspital ar attending physician. : 
OR: After this certificate has been signed by the attending physician and campletely filled in by 


Jetached for use as the burial-transit permit. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 21. | certify thot I io age the deceased from._. 
= olive on__. ‘Ngpch_3 22, 125, Te, and that death occurred at_Z7:/.M, fram the causes and an the date stated above. 
a ADORESS (Street, city or town, stote) DAI ed 
2 | Bre Cod, - Zane no, Se¢kevo Liteon St. 4 Hewve te Gr arece, Md, Hafs 7 
233s mmscus (Qo 1e7 Stans bu ; 
eaze |_[NAME (Type)_L Teo ar) tL OLLS GT u C2 Ve CFA ACC, FU: 
a F4 3 : ae 7a OF aera ‘OR CREMATORY 72d. LOCATION (City, town, or county) iw) 
Hae: Wa Grn |e ~ 2-19. Yam Bs Maver oe & race kee, MP: 
es Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wa og vate 5-57 | GR OGrrh W- 


uneral directar, 


e 


Pages | and 2 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


R: After this certificate has been signed by the attending physician and completely filled in by 


the hospital or atten 
lttached far use as the burial-transit permit. 


ts] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained 6 
poge 3 should 


TO FUNERAL DI 


5 
> 


a 
= 
eto 
a 
ae 


bry 


’ 


the registrar priar fo burial, cremation, ar remaval, and in any event within 72 haurs 


— 
id be filed (=) | 
{ = 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 9 5 vi 
02959 — CERTIFICATE OF DEATH my 


1. PLACE OF DEATH 2. USUAL Reoeece (Where deceased lived. If institution: Residence before admission) 


o. COUNTY it Mt d 0. STATI b. COUNTY 
a *4D) MARYLAND Ya, | 
’. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gife nearest town) 
RURAL ond give naarest own} das rs 
Bee ARE, 5 . 5. Bel A-iuw 
d. NAMBUF HOSPITAL (If not in hospital, ‘ive treet oddress) d. STREET ADDRESS 1S RESIDENCE 
> OR INSTITUTION H = 1 ON A FARM? 

Om Ley Se Ares oes AE, 5 vs O 
3. NAME OF Middle <2 tow 4. DATE Month Day Yeor 

DECEASED Ni fy OF 

{Type or print) Me Ge ah > DEATH 193 y, 


3. x = OR ae 7. MARRIED C] NEVER MARRIED [7 B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|NF UNDER 24 HRS. 
27 1 Bf iggt birthdoy) 
wioowsdf] —oworceot]) | “Ve. 2 7, Oe airs: 
TOs. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. ri aS or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i ingymost of working life, even if retired) S$ re) 
/ OVE None Mars| m2 u : 
I 13. rs ‘S NAME 14, MOTHER'S MAIDEN NAME be “ 
Geocqe 8, James Sacah EE. Ketthley 


1S, WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT m2 é eo Bivd 
my] Bs r0, oF unknown) (IF yes, give wor or dates of service) Ps oT ve, 
hilo ae James Pie Be: Area ly 


18. CAUSE OF DEATH [Enter only one cavie per line for (0), tb) ond (c}] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ce VV ONSET AND DEATH 
IMMEDIATE CAUSE (0) tind) 


“ea, DUE TO 
Conditions, if any, which 
gave rise to immediote 
couse (0). stoting the under- ( DUETO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. rene 
o 
(e) ves {J No 


20a, ACCIDENT Ee CREOING Fa oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ng Yeor |20d. INJURY OCCURRED —_[20e. PLACE ‘OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. n. While Net zie foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work H 


21. | certify that | attended the deceased from. af st 19.5 fy to net ape eb 19 _(that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an. ann DADS Sr. ates, , and that death occurred at.” 72. M, from the causes and an the date stated above. 
ADORESS (Street, city of town, a DATE SIGNED 
Al 
/ | [sens M.D. we Rah BV iy fee k toes | $= 
PHYSICIAN oe 
NAME (type) Rm Mi ZEAE i nl Pe 
Zo. on ‘2b, DATE THEREOF Wc. NAME OF CEMETERY OR we 22d. LOCATION (City, town, of county} {Stote) 
i 
Neen prvl 1957 | Smi4h Chapel ME, ChurchvPiiz Hark. Co., Md» 
23. ee DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, 


Seth W hedins Badaiw rnd. 30-S7 |Yrsitle oni 


3 ‘A Nvaung 


arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 29 68 
02979 CERTIFICATE OF DEATH reg. bit. No. (Da 


1. PLACE OF DEATH 2. USUAL aa (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY a. STATE 


b. COUNTY 
MARYLAND 
TLK REO RD > TC AREORD 


b. CITY OR TOWN (If oulide corporate limits, write Tc. LENGTH OF STAY IN 1b © va. OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond ey nearest tawn) 
d. NAME OF ak Ty nat in ahareASl give street adres; 4. a ADDRESS ©. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] No (W 


3. NAME OF First Middl 
DECEASED * ae, baad 


(Type or print) RULE ee wSt 


» 
5. = 6. oN OR RACE |7. mae NEVER MARRIED B. a F BIRTH 9. Boe tae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] 
weewor) wero) [Np ¥ (ae | She fe | 


100. ee OCCUPATION aN kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ool 


‘uneral director, 
id be filed with 


© 


th. 


during most of working life, even if retired) 
Caw Seevice 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J Emmett Keore pey ©. CRICGER 


if / a Ca eee 5. ARMED FORCES? /16. SOCIAE SECURITY NO. |17. INFORMANT Address 
24 unknown) [NF yet, give wor or dotes of service) F 7 
fa) S &s, Rup or>, > 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (4)] INTERVAL BETWEEN, 


PART 5. DEATH WAS CAUSED BY: Ore) AN 
IMMEDIATE CAUSE (0 2 


ax DUE TO 
ions, if ony, which 

gove rise ta immediate 
cause (a), stating the under- UE TO 
lying cause lo fe 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. Se a cb 


ves] NOE} 


Then please remove carbon popers. Poges | ond 2 


ate has been signed by the ottending physician ond campletely filled in by 
-tronsit permit. 


My elached for use as the burial 


20a. ACCIDENT Nisa ereest tar o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, er { 20F. (City or town) (County) {Stote) 
Hour a. n. While Not while factary, street, office bldg., etc.) 
p.m. jot wark [7] ot work [7] H 


21. 1 certify that | attended the deceased from_____________ WER, to, Merril _f , 19.5.2, that | lost saw the deceased 


alive on_ ----- 122,7___, and that death ctaoered ot. 2 0M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state! DATE SIGNED 


) . , f 
ee ee (0 AMY 4 RR. #17 a 


PHYSICIAN'S — i 
NAME (Type) cod Peek Se 


Zo. BURIAL, CREMATION, z says THEREOF ‘Zc. NAME OF CEMETERY OR Cras 72d. LOCATION (Cir. town, or county) {(Stote) 
sues (Specify) 3B 
ELA AiR. Di 
RAL ‘tha: =< ee 2a, REC'D BY REGISTRAR ~ b. REGISTRAR’ 'S SIGNATI 
’ Yn We Werden | Dain | Pm. var S-/9- 45 7 V4 f 
a RE EE 


the registrar prior fo burial, cremation, ar removal, ond in any event within 72 hours ofter 
MEDICAL CERTIFICATION: 


Re 
£Q 
cr 
= 
a 
8&3 
e2 
Eo 
bd 
15 
bi 


page 3 should 


- 
° 
o 
3 
2 
és 
8 
a 
3 
S 
f 
5 
8 
2 
= 
a 
- 
= 
: 
3 
5 
3 
Hy 
8 
3 
° 
a2 
g 
°° 
om 
8 
€ 
o 
2 
nol 
° 
£ 
3 
é 
8 
‘3 
& 
s 
z 
2 
’ 
2 
é 
= 
< 
2 
= 
a 
° 
2 
3 
4 
E 
< 
LJ 
° 
< 
e 
a 
& 
fo) 
= 
° 
3 


a 
> 


cy 


z 


FA Nvzang 


Warsow 


Page 4 should be 
‘burial, erentation, 


If any delay is necessary, please exe 
vector. 


‘ile pages 1 and 2 with the registrar pri 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 
¢ along with farm PM3. Page 5 may be retained far yaur fil 


ic 


(OR: Page 3 should be used as a burial-transit permit. 


Chief Medical Examiner's Off 


# 


cute the certificpte, writing the ward “pending” 


farwarded tc 


< 
Hy 
ad 
3 
S 
i 
5 
°° 
2 
x 
& 
< 
= 
3 
~~. 
s 
3 
Fy 
x 
3S 
3 
2 
5 
= 
a 
2 
8 
& 
5 
8 
iz 
= 
< 
& 
< 
= 
: 
S 
< 
be 
a 
¥ 
<= 
to 
is 
2 
2 
u 
oa 
° 
4 


TO FUNERAL 
ar remaval 


Fd 
re 
= > 
eee 
x 
a & 

3 


n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02969 
02956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |") 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 


Ve coun ah a +5 jee mannan {| & STATE : bcown dH! 4 WAL 5 a A 


b. CITY OR TOWN i euhide fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
ve ") ae Oo — 2} 
a’ 


dure Wt . 


fy 
Jd, NAME OF HOSPITAL OR INSTITUTIO up no! in en give street addres) (3 STREET ADDRESS aA @. IS RESIDENCE 
ON A FARM? 
| 4 O- Tawa rt Memo osprla (0 =palle Pet on) ves) No f 


3. Sino 7 ce 4. cee aN a) Day Yeor 


Breer / v5 ) 


et ee 
[pean [? ‘ {t + Beara Ma ie ly 
5. SEX (6. COLOR OR BACE |7- MARRIED +. MARRIED Lj & DATE OF BIRTH 9. AGE Vo eon [IEUNDER TYEAR] IF UNDER 24 HAS, 
widowep (] Sto a 6 February 30 2} cre pace Mice ZR fis 
7) 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign N2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


fi 
hysicis U.S Govt. APG. | Colorado U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Brant David Killian Mary (May) Ashb 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT adres 310 Old Post Rd. 


{¥es, no, oF unknown) 
84 Mrs. Barbara Killian Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
toa oem nome P racta et SKall compoy ¢ d. COMM HK oA 


DUE TO 
Conditions, if any, which ( 
Gove rise to immediote couse 

DUE TO. 


(0), stoting the underlying) 
couse last. (3! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. we Forni 
oe) ow REFORMED’ 
YES a 


200. EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fatto or CONTRIBUTING [) 
U 


fi UNV AC den] ; a ute ~ Tran ft, Pe 
20c, TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY en Ea OF {City oF town) (County). {(Stote) 
9 : tory, ttreet_office 
“¥ tea 3~ we) Pe bets 4 Pe 14 RR Ck Sif. VA Ww yy Jf My q 
. | certify that | took charge‘of the remains described above, held an Autopsy [lay Inspection A. Inquiry [[], and find that 


death resulted from: Natural causes [], Accident JX], Suicide [J], Homicide [7], Undetermined cause [[]. 


siti, Gord © foto CHIEF MEDICAL EXAMINER ["] OATE 3-9 5; 
Si al a Pe e ASSISTANT MEDICAL EXAMINER C) ‘ » 2~9- 
NAME (Type) B d a we) DEPUTY MEDICAL EXAMINER 3 fy ee Con AR 


Zo. Beis feet 22%b, DATE THEREOF ‘7c, NAME OF aE OR CREMATORY ‘2d. LOCATION (City, town, or county) (Sthte) 


Remoya 1 Crown Hill Cemeter Denver olo 


(ot RECTORS SIGN? is = ADDRESS: 24a. Ma, BY REGISTRAR ‘2db, REGI! dase SIGNATU 
QRhueg , f«____Aberdeen, Md._|oard//lax | et fit tf 


MEDICAL CERTIFICATION 


MARYLAND TAT 16 DE ARTMERTOF HEALTH—BALTIMORE, 18 029 i) - 


0295-7 CERTIFICATE OF DEATH Oh Si, 
Fy pen tae add Ha re Fo R Q- oy 2 arsine (Where *% st a Residence betare admission) 


R[-eR 
b. CITY OR TOWN (If outside oe Nimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearesl town) 
RURAL and give nearest to allan ~y ff / 
VRE "C-RaC eC t daxgs LALLA 
ei NAME OF HOSPITAL (If nat in hospital, give street Pe , , d. STREET ADDRESS (f % ; e. IS RESIDENCE 
= 7) OR INSTITUTION / ~~ / “4 Val ON A FARM? 
3 ! 3 POPE b)ia/WIGAOEG | SO som 
5 3. NAME OF —_— first Middle ‘4, DATE Month Doy Year 
3 (Type or print) iy Oe. Ab ‘ m4 LO ipa 
e 5, SEX 6. COLOR OR RACE"]7. MARRIED FS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
= = 4g 3 lost birthday) | Months] Days | Hours | Min. 
ivjimale white |woowno pivorceo[] | 4 47 BB. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Z during mast of working life, even if relired} 
g PerRvi os Shoe C4 €Cny: S 
. 13. FATHERS NAME 44, MOTHER'S ‘MAIDEN NAME 
I ee 2 2 = 
j Oa] 5 €. 0 GR CKGUCIEC A fe 


~ 


Pe ‘WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fY¥es, no, of unknown) UF yes, give wor or dates of service) ; 
no 215-18-3679 Bozena Kolarik Abingdon Md. 


18, CAUSE OF DEATH [Enter onty one cavse per fine for (0). (b}. ond (J Se nipeaty 


—_> 


Then please remave carbon papers. 


te has been signed by the attending physician and completely filled in by tha funeral director, 


€ 
g 
37. 
& 
3 
x 
2 
g 
£ 
z 
ny PARTE. rae / 
3 MOONEE Ve TAST ATIC CARCIPOMA OF LUNES we 
: Fe x DUE TO 
PS Conditions, if ony, which é ER NECKRON A OF LEFT 
Eo gave rise to immediole 
gc catse (0), stoting the ynder- ( CUE TO 
gt=P lying couse lost. } 
es 5 Ae 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop{ 19. Pea Sl 
ROBES 5 {2 
4358 atk Mor, ves BY No OJ 
Deas © [oo, ACCIDENT WAS UNDERLYING LC] [200. DESCRIBE HOW INIURY ae (Enter noture of injury in Port | or Port WW of item 16.) 
s : & | On CONTRIBUTING [1 CAUSE OF DEATH 
62 £6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
SEas § |0c. TIME OF INJURY Month, Day, Yeor ] 20d, INJURY OCCURRED  |2%e. PLACE OF INJURY (Home, farm, T20t. (City or town) (County) (State) 
5.205 g ek ad Retis-e shit ane fociaty. street, office bldg., ete.) | 
si 5 € g p.m. wv lot work [7] at work (C] \ 
gees : 3 r 
gins 21. I certify that | attended the deceased fram.._.@e.7%......., WEF, ta. Abed LE, 19EZ.thot | lost saw the deceased 
<= 22 4 ~ 
jee 5 alive an___s3-- 4G, WS Z__, on Afiat deoth accurred at.s7.4_2_M, fram the causes and on the date stated above. 
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a 


ie third. copy of this 


,* 


counry Harford MARYLAND state Md couny Harford 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 ( 
. 02965 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cca Qe 3g ae? 


‘s bes 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


H ar + a A marvuno || STATE jf b. COUNTY 

b, cy fe uf corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ord give nearest town} 
i a 

thavi-e rye DAs Bs Adore er 


d. NAME OF HOSPITAL OR CE rot in hospitol, 7 ‘street oddress) d, STREET ADDRESS, 7 KR oS RESIDENCE 
gr €or 9 Hep tl! WC Rw eben ves (NO [” 
3. a First P a Sa x Lost 4. DATE Month Dey Year > 
(Type or print) a eu vere beara /VI V7 ae. SW 
5. “hy 6. ai ee 7 MARRIED wf MARRIED [_]| 8. DATE OF my 9. AGE IF UNDER 24 HRS. 
wioowep [] Divorceo [] ‘ 
10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. ae y {Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mest of working lite, even if retired) % i : re 
OFF ce manager Construction New Yerk Uaioe 
13. FATHER'S NAME 


Paul Habala 


1S WAS: DECEASED ven, na S. ARMED AED FORCES? ¥6. SOCIAL SECURITY NO. [17. INFORMANT {10 Paradise 
Yes | wie fo” 118-01-6662 Mrs. Wm. P. Shmitt Aberdeen, Wd. 


18. CAUSE OF DEATH [Enter only one caure per line for (o}, Wi ‘ond (c).] INTERVAL BETWEEN. 


(ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: & Cp hrm 


IMMEDIATE CAUSE (0) 

7s DUE TO 

Conditions, ‘if ony, which ) 
to immediote cove 

ng the underlying( OVE TO 

couse lot, = fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)]19. ee 
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00. EXTERMAL CAUSE WAS ore HOW INJURY OCCURRED, (Enter noture of injury in Part t or Port It of item 1B.) 

PRIMARY BJ cr CONTRIBUTING 2) 
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‘20c, THME OF INJURY Month, Day, esi 20d. INJURY RRED }20e. PLACE OF nue irae La Wi he oF tor , (County) {Stote) 
tier ; Whit neath joctory, street, office bidg., etc.) ‘@ i 

pm. hoe a W594 J\or work [] ot work AG if = tere, 

2151 certify that | taok charge af the remains described abave, held an Autopsy a ee Kl, inquity ol. and find that 


death resulted fram: Natural causes (J, Accident [7], Suicide A Hamicide [[], Undetermined cause [7]. 
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is necessory, please exe- 
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jem 18. 


"in penci 


hief Medical Examiner's Office olong 


‘OR; Poge 3 should be used os a buriol-transit permit. 
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> hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death c 


The bottom copymay be retained by the hospital or attending physician. 


oe be executed wi 


TO ATTENDI 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


yy of this 


death. After this 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v2 ) § 3 


— OF DEATH 


USUAL RESIDENC 


Reg. Dist. No...... 


OME) OF DECEASED 


= a 
1. PLACE OF DEAT 


COUNTY MARYLAND STATE COUNTY 
CITY (if outsida corporala limils/ wrile el LENGTH OF STAY CITY (il outside corporgte limits, write RURAL and give neerys} town) 
OR, ond lve neerept own {in this place) OR 
WN ¢ TOWN 
ay 


(it rural giva locetion) 


HOSPITAL OR STREET 
INSTITUTION OR EE. ura. / ADDRESS 
STREET ADDRESS / 
3. NAME OF aoe (First) ‘ jdie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED be, ie OF 
{Type or Print Bas LQ) peatH Ay // 97. 
[IF UNDER £4 HRS. UNDER 24 HRS, 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR. 
RAI 


‘ tases: DIVORCED, J | 8 4 sed Months | [Hours | Min. I 
10a, USUAL OCCUPATION, ‘(Give kind of work 10b. KIND OF BUSINESS Vi. BIR) (State reise athe 12, CITIZEN OF WHAT 

done during most orking lifa, avan if OR INDUSTRY COUNTRY?, 

ae) eS | ere ad 
13. FATHER’S NAME, j Pr 14. MOTHER’S MAIDEN gg Chee 


dicks it bla) 
ee ae wt reper) = 


15. WAS DECEASED EVER IN U, 
(Yes, no, or unk.) (lt Yas, gi 


. ARMED FORCES? 16. SOCIAL SECURITY NO. 
‘ar of datas of sarvice) 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


; . : 

YQ A, j WetDIaTE cause a Urenwie2 274 

ed DUE TO : “ ; 
ANTECEDENT CAUSE(S) . L y 

DISEASES OR CONDITIONS, IF ANY, (8) Ayvtcre sclerotic Cordersicvler Lrseoie pao SO ae a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


1a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [}—- 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 
M. | et work at work oO 
22. | hereby certify that | attended the deceased from. 
7 ai 


210, ACCIDENT WAS UNDERLYING (7 | 2ib. PLACE (Home, ferm, fectory, | ‘Ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


19.25.47, 1h 2K Ee, WSL that | last saw the deceased 


alive on.. AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


ene, 4a Tg M.D. Kas es, hes s4d 3- -I1-S 7 
23. ON Sony DATE THEREOF NAME OF CEMETERY OR Ce Sd u CAUION {(City, town, #1 county) ede 
Har, / fy} ) z. S Me a i) OCrummerZPr 


24, REC'D BY REGISTRAR REGISTRARS GNATURI 25. FUNERAL DIRECTOR’S SJ}GNATPRE ADQRESS, 


pare NIA as) (95 (LS AN C AL 4 A, 


pares that death occurred a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02984 
4 N29¢¢ _ CERTIFICATE OF DEATH Sane Fase 
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of a 
#3 f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ryidence a 
4 o °. b. COUNTY 
ao Hee ora MARYLAND a arlarde 
Be b. CITY OR TOWN f outtide corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside cprporote limits, write RURAL ond gue nearest town) 
33 RURAL ond give ) d ab 3 
Pe co days. Ia vre. e LOC, LL ¥ 
wy d. NAME OF HOSPITAL (If not in pata a give street address) d. STREET Orne) , e. tS RESIDENCE 
= ty 2 OR INSTITUTION / ON A FARM? 
// Phar fare = ol : Laie Pe yes No 6 
3. NAMEOF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | ; : OF , 
(Type or print) Helen In larch ST 
5, SEX 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (&] | 8. 9 
¢ fe Wh y le |wioowen (] pivorceo tO] | ALA 


) USUAL OCCUPATION (Gi 
dyring most of wor} one 


kind of work done] 106. KIND y) BUSINESS OR INDUSTRY 
sven if retired) 


Fr Hel or 
15. WAS DECEASED EVER INU,S. ie FORCES? 16, SOCIAL SECURITY NO. falls dev feLg 
a | fet, no. oF unknown} At yen. g Pe 
/i0—| AA [ae 


18. CAUSE OF DEATH fi only one couse per fi y {0}, (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
HS IMMEDIATE CAUSE {o} 
" y 


17) DUE TO 


Conditions, if ony, which ) 
gove to immediote 


cotse (0}, stoting the under. (| DUE TO eo ; 
tying couse lost. a yaw Ln eg a. z cs 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was AuTORSY 


ys) no] 


200. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) as aes 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Rom’ Oni While Not stile factory, street, office bldg., ade f —_—_ 
p.m. jot work [[] Oe work — — 
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INTERVAL BETWEEN 
ONSET AND DEATH 


thot the deoth certificate be executed within 24 hours after death. Poge 4 
Then please remave-carbon papers. Pages 1 ond 2 


ires 


The low requ 


+ After this certificate has been signed by the ottending physician ond completely filled in by 
MEDICAL CERTIFICATION. 


tached for use as the burial-transit permit. 
the registrar prigi./o burial, cremotion, or removal, and in any event within 72 Hi ofter death. 


x: 


neues Charles Joe 
(Stote] 


A 
Cian (hes Vez 
23. FUPMERAL DIRECTOR'S SIGNATURE ‘ADDRES: faery Qde, REC'D BY ae Ub. rey si 
ANS (4) ; 2 2 
oA Lignans tore Zar JH, \om 3 -27-59| _C/ ea xl, 
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may be retained by the hospital ar attending physicion. 


poge 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 § 5 
02989 CERTIFICATE OF DEATH eres. | 


~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before admission) 
¥ Harford MARYLAND oe) Me: flied b. COUNTY ford 


b. CITY OR TOWN (If utside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Rural Pylesville ~{ Rural Pylesville 


d. NAME OF HOSPITAL (If nat in hospital, give slreet address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
Yes$] No] 


. Pesala First Middle lost 4. DATE Manth Ooy Year 


(Type or print) Edna Rosier Smithson Seat March 11 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ?. AGE {ln year IF UNDER | YEAR] IF UNDER 24 HRS. 


Female White wioowen f]__—_—iivorceo] | May 6,1898 58 on. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign cauniry) ITIZEN OF WHAT COUNTRY? 
during matt af working life, even if retired) 


Housewife own home Baltimore Co. ,Md. USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Rosier Harriet Dai 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yer, 10, 96 unfnowa} IF yet, give wor oF dotes of tervice) , 
LY /68-/¢4-394]| Richard Smithson, Faw Grove RD, Penna. 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: be EL os) 


y 
3 
MEDIATE CAUSE ian _Cirrcen 0970 0 aT 
; DUE TO a 
Conditions, if any, which 

gave rite ta immediate 

couse (a), stoting the under { OVE TO 


lying cause lost. t 


Pact I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. SRC oer 
yes] NO 


20a. ACCIDENT WAS UNDERLYING FJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not While faclary, street, affice bldg., etc.) q 
p.m. 19 fot work [] at work [J 1 ; 


21. | certify thot 1 ottended the deceased fram.__. fo es 9.2Y, to fZ fart LL \9I 2 that | last saw the deceased 
a D 4 


olive on_- wZZ., ond thot deoth occurred ot. 2. 27M, from the causes ond on the date stated abave. 
ADORESS (Street, city or town, state) TE SIGNED 

SGN Aton as ee Bam A co same. me AIPE a 

PHYSICIAN'S 

NAME (Tyee)_Edward We Hyson _---Faw-Grova,-York --Penna.--. 


7a. Ladlang Seana 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, tawn, or county) (State) 
J 
PBC Gey 3-14-57 St. Paul Meth. P e 


73, EYRERAL DIRECTOR'S SIGNATURE ADDRESS heme STRAR'S SIGNATURE ; 
wll. WO. Stewartstowm Penna cate ~fF- ‘A We» P v3 Wins 
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Nd be file 
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MEDICAL CERTIFICATION, 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 
|, cremotion, or removal, and in any event within 7: 


etached for use os the buriol-tronsit permit. 
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02967 CERTIFICATE OF DEATH Bsc PES 


, PLACE OF DEATH 2 a oe (Where deceased lived. If institution: Residence before admission) 


0. COUNTY dla kcal maryiano || & STAT wy) Hien WORN 2 plete 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWM {IF outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn} . A 
Hlayee de Grace a erdeen 
4. NAME OF HOSPITAL (IF not in hospitol, give street address) d. SIREET ADDRESS e. IS RESIDENCE 
4) OR JNSTITUTION % / (4, i ON A FARM? 
[I bed Memorial Hosputed : g 3 ves) NoKL 
3. NAME OF First Middl Lost 4. DATE v 
Nate oe irs ) iddle TT. om oa ath Day ‘eor 
{Type oF print) Ashu —_— homes DEATH A larch Big age 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER U YEAR] IF UNDER 24 HRS. 
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(Zo ral WIDOWED [@ Divorceo [) Z 


wool 
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the funeral director, 
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Pages 1 and 2, 
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100, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |W. BIRTHPIACE (Stote or foreign country) 12, CITIZEN OF WHAT, COUNTRY? 
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ah iui all 
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$-oX- ve Cas D> A At hp bopte 
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IMMEDIATE CAUSE (0). Arteriosclera fic Cere bral Verscer lo ISCO qGle 
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Part li, OTHER Aled, ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Piacoa 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Reg. Dist. No. 


1 [ae a Uoums pre tce (Where deceased lived. If institution: Residence: pee admission) 
a. 
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a2 A ) marvtano || & STAT ». COUNTY : 
. a8 le, Zz, A (aed Oa oa 
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ze . A “ é v LA, 
Sees we es A eat Me Bb 2 
te d. NAME-DF HOSP AL rT nol in hospifal, give street address} oad sis F ADDRESS. 7 e. IS RESIDENCE 
a) ANA OR INSTITUTION yo ON A FARM? 
2 a { / VA yes {] no 
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° + 7 7 
£5 3. NAME OF First Middl Lo 4. DATE th Y 

eer DECEASED oh a y iecs a ae ra 
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= Vt 7 
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‘ wioowso PX oivorceo Tae A §- 4 ah 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


oGERTIFICATE OF DEATH 


02988 


Reg. Dist. No. 


PLACE OF DEATH 


couny Harford MARYLAND. 


a 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland county Harford 


{If outsida cosporate limits, wrile RURAL 


and give neerest town) fin this place) 


Edgewood 
HOSPITAL OR 


LENGTH OF STAY 
Lifetine 


CITY 
OR 
TOWN 


{if outside corporate limits, write RURAL and give nearest own) 


pw) Edgewood 


INSTITUTION OR 
STREET ADDRESS 


STREET 


{if rural give location) 
ADDRESS 


3. NAME OF 
DECEASED 


{Type or Print) 


First) 


DORR 


(Middle) 


5. SEX 6, COLOR OR 7. 
RACE 


female | white 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Sertti1 6 


WALTM A J 


8. DATE OF BIRTH 


Nov.29,1874 


(Lest) Tear) 


wo? 
IF UNDER 24 HRS. 
Hours | Min, 


4. eye (Month) {Day} 
BeaTH March, 13 
9. AGE last birthday {_IF UNDER 1 YEAR 
Months Days 

82 | 


yrs, 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If 


retired none 


10b, KIND OF BUSINESS 
OR INDUSTRY 


none 


BIRTHPLACE (State or foreign country) 12. 


Maryland 


CITIZEN OF WHAT 
COUNTRY? 


UeSehe 


| NW 


13, FATHER’S NAME 


John Waltman 
‘WAS DECEASED EVER IN ARMED FORCES? 
no, of unk.) {If Yes, give war or dates of service) 


» MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ig FMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, 


(A) 


14, MOTHER'S MAIDEN NAME 
Annie Myers 


16. SOCIAL SECURITY NO. 


—_GoNGESTIVE feoeT  FrihvuRE 
IPTPERTEAISIVE. ARTEL IO SCA EROTIC 


17, INFORMANT & ADDRESS 


Jacob Waltman, Zdgewood, Maryland 


TNTERVAL BETWEEN 
ONSET AND DEATH 


4 YEpRS 
WAKAO Was 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
er. ee ey 


CARDIbEVASC UA AR 


DISEASE 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
BISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 


21s. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] NO 


(State) 


‘2ic, WHERE DID INJURY OCCUR? (City or lown) 


—— 


(County) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) 


22. I hereby certify that | attended the deceased from. 


alive on...2 


SIGNATUR: 


REMOVAL (SPECIFY) 


BURIAL, CREMATION, 
Burial | 


(Hour) | 21e. INJURY OCCURRED 
While Not while 
M._\_at work at work 


JAME OF CEMETERY OR CREMATORY 


Trinity Lutheran 


21, HOW DID INJURY OCCUR? 


- that | last saw the deceased 


uM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 
(ROK 


95 _EDbEVOOB,ND. 3/3/57 


LOCATION (City, town, or county) (Stata) 


Jo Harford, Md. 


REC'D ay. REGISTRAR 


yt, 1957 | 


Trae SIGNATURE 7 0. 7 bee wa. 


ADDRESS 


7 Abingdén, Kid, 


BLS DHECTORS SIGNATURE 
Mg, ¢, 
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6. orp E17. MARRIED 1 NEVER MARRIED Pxy! 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER WYEAR| !F UNDER 24 HRS. 
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LH wipoweo(} —pvorcto L] (my 44, A) ) Wg. ys) 
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Item 18. Give Pages } 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] INTERVAL BET 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Leo =_ 
UFo xX DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. (c 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}{19. ee, 
yes} NO 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port If of item 1B.) 
PRIMARY C) or CONTRIBUTING D) 
CAUSE OF DEATH. y 


20e. TIME OF INJURY — Month, Day, Year — 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour oo. m. While Not while factory, slreet, office bldg., ete.) | 
p.m. sd ‘ot work [] ot work [J H 


21. 1 certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry 2. and find that 
death resulted from: Natural causes ET Accident [], Suicide OO. Homicide [[], ae cause O. 


writing the word “pending” in pencil i 
MEDICAL CERTIFICATION, 


thief Medical Examiner's Office olong wit! 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e299 CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY bg B Li nd MARYLAND STATE GHA 
ae {If outside corpérefadjmits, write RURAL Gee sel AY Bs 

‘and give neazast town) fin this place) r p 
TOWN 2 : A urs) Lt fhe town 29. Clee oh ae 
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with the registrar within 72 


retired) Court Shaolle & CAMA 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Es, 7 eee 

Se AN LUN dha 

15. WAS DEGEASED EVER pe ee FORCES?) 16. SOCIAL SECURITY NO. "7 
(Vex, ag,efunk.) | (Yes, detve wer or detes of service) tM Li, hs gel 
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16. MEDICAL CERTIFICATION “7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLE O, / wmeniate cause 7s) Cor CMARY Occ nus oN 20 Nii 


ANTECEDENT Causé(s) DUE TO on 


DISEASES OR CONDITIONS, IF ANY, (8) 7 STAMIA TICS 36 Hauks 


STATING UNORRLYING CAUSE ‘LAsT, DUE TO Fe 
Mere R/O WELLL OTIC Caraco Vascur na Ly stale OQUER 3 YRS 


INSTRUCTIONS 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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DREASE GR COROTION CAUERIS DEATH CAk Direc. STH MA _ S ¥Rs 
1a, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ; ves (] No Ba 
Zia. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Home, form, fectory, | le, WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} eT Cie Bad 
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M.D, 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
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24, REC'D BY REGISTRAR REGISTRAR’ SIGNATURE FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 
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TO FUNERAL DIRECTOR: The law requires that the death certificate 
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